Some people who have insomnia symptoms such as difficulty falling asleep, or night-time awakenings may have another sleep disorder that affects their ability to get a good night's sleep. If you think you have one or more of these disorders, you should consult your doctor. You may need to be referred to a Sleep Disorders Centre or Clinic for an overnight sleep recording for diagnosis and appropriate treatment.
with a very short awakening of which you may not be aware, but which is enough to disturb your sleep (and that of a bed partner).
Restless legs syndrome (RLS)
If you experience an unpleasant creeping, crawling, or tingling sensation in your legs then you may have Restless Legs Syndrome. These unpleasant feelings occur more commonly in the evening when you are resting such as sitting while watching TV or at the theatre or lying in bed trying to fall asleep. These unpleasant feelings can usually be relieved, but only temporarily, with exercising the muscles. Many people with RLS also have PLMS.
Moderate to severe RLS can make it difficult to get to sleep or get back to sleep after night-time awakenings. This difficulty can lead to the development of conditioned insomnia as well. In addition to the restless legs feelings if you also experience an over active mind and feelings of frustration or worry while attempting sleep, you are likely to have sleep onset and /or sleep maintenance insomnia and benefit from Chapters 9, 10,11. 
Nightmares or sleep terrors?
Nightmares are common in children and then start to decrease after about 10 years of age.
However, many adults report experiencing a nightmare once in a while. They are vivid and disturbing dreams that occur in REM sleep and therefore tend to occur in the later part of your sleep -near the morning. You wake up, feeling alert and perhaps anxious and you can clearly recall what the dream was about.
   
On the other hand, sleep terrors arise from deep sleep and most often occur in the first third of the night. Sleep terrors are more common in children. The child may sit up in bed, scream, become agitated and look scared with wide eyes. This is more distressing to the parent than the child. However, despite the intensity of these episodes, there is no evidence that they indicate any deep seated psychological disturbance. They are considered relatively benign events for the child.
Because sleep terrors occur in deep sleep, it is hard to wake the child. Once awake the child will be confused and, the next day, not remember what happened. While these are fairly common in children aged 5-10 years, only about 1 in 50 adults ever experience sleep terrors.
Because these occur in deep sleep and sleep is deeper if there is greater sleep pressure from earlier insufficient sleep, extending your sleep can help both conditions. If they occur frequently and you are concerned, seek help from your doctor.
the treatment should be tailored to your specific sleep problem.
You may have had insomnia for many years so it can take many weeks to re-establish a better sleep pattern. Remember, the important thing is how you feel during the day -that is the best indication of the quality of your sleep.
If your insomnia should return at any stage in your life, at least you will now have the knowledge and skills to tackle the problem and again improve your sleep and the way you feel during the day. You can tame the insomnia tyrant, get a better quality sleep, feel better during the day, and improve your quality of life.
Useful contacts
Sleep disorder centres now exist in all states of Australia and New Zealand as well as most countries around the world. Access to these centres is through a referral from your doctor. 
